
(100) Service Quality Improvement Reporting· ,...:, 

Data Collection Form · 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact regarding this data 

Contact Telephone Number · Number of person identified in data line <030> 

Contact Email Address· Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

379001 

COX NEBRASKA TI!LCOM II, L. L. C. 

2015 

Jay Bradbury 

4042699190 ext. 

jay.bradburyeeox .com 

(yes/no) Q 0 
(yes/no) 0 0 

FCC Form 48l ::;_6 , . n .,; '·'~' . 1 . 
OMB Control No. 3960-0986/0MB Control No. 306()-()819 · 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

requi red to address voice telephony service. ~. ... l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (U5F) was used to improve service quality 

<116> How (U5F)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 
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(200) Service Outage Reporting (Voice ) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~ram Year 

<030> Contact Name • Person USAC should contact re~ardin~ this data 

<035> Contact Telel!hone Number· Number of eerson identified In data line <030> 

<039> Contact Email Address- Email Address of person identified In data line <030> 

<220> •y• ~ ...... ~ 
~--- ~ ... -- -.... -

NORS 

Reference Outaae Start Outage Start Outage End Outage End 

379001 

COX NI!BRASKA TBLCOM II, L.L.C. 

2015 

Jay Bradbury 
4042699190 ext. 

jay. bradbur~cox. com 

-.... ,... -.. --
Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

•Y• 

911 Facilities 

Affected 

(Yes/ No) 

Pa,se 3 

FCC Fol'!l1481 

OMS Control No. 3060-0986/0MB Control No. 3()60.()819 
July 2013 

--- ... - . _,_ 
Did This Outase 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outa&e Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page3 



<010> Study Area Code 379001 

<015> Study Area Name COX NEBRASKA Tl!LCOM ll , L.L.C. 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Jav Bra(lburv 

<035> Contact Telephone Number - Number of person identified In dat a line <030> 4 042699190 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> jay. brac1burJI(*cox .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 'G'C.' 

f'2~14 I 
,u~ 7~». .. > <bi >. 1: . ~~:·~r·:-~b37 

Residential Local 

Service Rate State Subscriber Line Cha 

Page 4 

~~' · ~IJ'It.~ --w ;- ""~ "· ~~: ' 

e State Universal Service Fee er line Rates and F<!~ 

~· 
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(1iO) Bro4d~r\d Price Offerlnp 
Data Cotlectki'itform ~ •.':t 

.,.~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact r egarding this data 

<035> Contact Telephone Number · Number of person ident ified In data line <030> 

<039> Contact Email Address- Email Address of person Identified In data line <030> 

-~ .... -
<711> ~ <al> 'l't " ...... <a2> ~ .. cb1> 

State Exchange (ILEC) Residential Rate 

Page 5 

319001 

COX NEBRASKA TELCOM II, L.L .C. 

2015 

Jay Bradbury 
<042699190 ext . 

jay. brac:lbur~cox ~com 

- ...,_. - __ _..,.. ..-:t.~ ..... 

-:~·· <d2> -~.' ... 
~ 

.. <d4>' ' ~ . .., <b2> <c> <d1> ·'' <d!)t" 

Broadband Service • Usage Allowance 

State Reculated Download Speed Broadband Service · Usage Allowance Action Taken When 

Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) limit Reached {select} 

PageS 



<010> Study Area Code 379001 

<015> StudyArea_!/~JT1e COX NRBRASKA TI!LCOM II. L. L .C. 

<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Jay Brac!burv 

<035> Contact Telephone Number - Number of person identified in data line <030> 4042699190 ext. 

<039> Contact Email Address- Email Address of per1on identified in data line <030> jay . bradburyecox. eo10 

<810> Reporting Carrier 

<811> Holding Company 

<812> Operating Company 

<813> r::::t::. '!f!!;;i;~·~ 

Cox Nebraska Telcom, LLC 

Cox Cornmunic•tionl, Ine 

Cox Nebraska Talcom. LLC 

'"r~T<ar> ·-·~·~w.~._;. .·:· _..:,.;~~·yr"·~~ 

Affiliates 

. s<J2~r}:i ··~ 

SAC 

Page 6 

~; ·,. ~-,''":~~::i .~:t ~ :; .rr~r: ~-~. 

Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 37900 1 

<01S> Study Area Name COX NEBRASKA T11LCOM II, L.L.C. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person Identified in data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person ident ified in data line <030> jay .bracn.urye<:ox .com 

<910> Triballand(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Ucensing requirements. 

I I 

Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check th is box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

PageS 

379001 

COX NBBRASKA TBLCOM II . L . L .C . 

2015 

Jay Bradbury 

4042699190 ext . 

jay .br adburyecox .com 

PageS 



Past!9 

Daia 

<010> Study Area Code 1 79oo1 

<015> Study Area Name cox NEBRASKA TELCOM n, L .L.c . 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> jay.braclbury@cox.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attacneo Document 

<1220> Link to Public Website HTIP http://www .cox .com/residential/phone/lifeline. cox 

•Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

ITb1 
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Page 10 

120001 Price c.,i Carrier AddltlonaToOcumenWftn · .... ~. · ... ~ 
i•l-

~-

<010> Study Area Code 379001 

<015> StudyAreaName COX NBBRASAA TELCOM II. L.L.C. 

<020> Program Year 201~ 

<030> Contact Name · Person USAC should contact regarding this data Jay Bradbury 

<035> Contact T~lephone Number- Number of person ld~ntlfi~d In data fine <030> 4042699190 ext . 

<039> Contact Email Address- Email Address of p~rson Identified in data line <030> 1ay. bradburyecox . COil 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313{b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Froz~n Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

:-:. 

Page 10 



<010> StudyAreaCode 379001 

<015> 5tudyArea Name COX .NESAASKA TELCO!O Il. L.L .C. 
<020> Program Year '01 c; 

<030> Cont-ac-t Name · Person USAC should contact regarding this data Jav Bx-adburv 
<035> Contact Tete phone Number· Number of person identified in data line <030:> 4 042699190 ext . 
<039> Contact EmaiiAddres.s · EmaiiAddr~ssof person identified in data line <030> ;av. bradburVGcox. com 

. . 
'CHECK the boxes below to note compliance on its five year seNice quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately held carriers, ensurina compliance with the financial reportlna requirements set forth In 47 

CFR § 54.313(1)(2).1 furthtr certify that tho Information reported on this form ond In the documents ottached below Is ac<urate. 

(3010) Progress Report on 5 Ynr Plan 
Mnestone Certifiutlon (47 CFR § 54.313(1)(1)(1)) I d • I 

Name of Attached Ooc.ument usung KequJrea mTormatlon 

Please check this box to confirm that the attached document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(il), the carrier shall provide the number, names. and addresses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor lnst~utions (47 CFR § 54.313(f)ll)[ii)} I . . ... . I 
Name of Attached Document listing t<equtrea rmormcmon 8 8 

(3013) Is your company a Privotely Held ROR Carrier [47 CFR § 54.313(0(2)) (Yes/No) . . 
(3014) If yes, do•s your<ompany file the RUS annual report (Yes/No) . 

Please check these boxes to confirm that the attached document(s). on line 3017, contains lhe required information pursuant to§ 54.313(1)(2) compliance reQUires: 

(3015) flt<tronlc copy of th•lr annual RU5 reports (Operating Report for [0 
Telecommuni~Uons Borrowers) 

{3016) Document(s) for Balance Sheet. Income Statement and Statement of Cash Flows rr::J 

{3017) If the response is yes on line 3014, attach your company's RUS annual 
report and all required documentation 

{3018) tfthe response Is noon lint 3014,1s your company audited? 

If the response is yes on line 3018, please check the boxes below to 
confrrm your submls.slon. on line 3026 pursuant to§ 54.313(1)(2), contains 

Name of Attached Document Listing Required InformatiOn oo 
(Yes/No) 

t3019) tither a copy of their audited financial statement; or {2} a financial report in a format comparable toRUS Operating Report for Telec.cmmunications 0 
{3020) DoCtJment(s) for Balance Sheet. Income Statement and Statement of cash Flows 0 
(302U Management letter Issued by the Independent certified public accoontant that performed the company's financial audit. 0 

If the response is no on line 3018. please check the boxes below 
to confirm your wbmi5.1ion, on line 3026 pursuant to§ 54.313(!)(2), 
contains: 

(3022) Copy of their financial statement which has been subject to review by an 
Independent certified public ~ccountant.; or 2) a finarlcial report in a 
format comparable toRUS Operating Report for Telecommunicat,ons 
Borrowers, 

(3023) Underlying information subjected to a review by an Independent certified 
public iccountant 

{3024) Underlying rnrormatlon subjected to an officer certifw:ation. 

D 

D 

B 
(3025) Oocument(s) for Balance Sheet, Income Statement and Statement of car::;s::,h:,:F..::Iow::::,:s:.,.. ___________________ ....., 

(3026) Attach the worksheet listing required Information 

Name of Attached Document l isting Required Information 

Patell 

Pagell 



Pace 12 

<010> Study Area Code 379001 

<OlS> Study Area Name COX Net!RASKA TI!LCOM II , L . L. C . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identifoed in data line <030> 4 042699190 ext. 

<039> Contact Email Address- Emoil Address of person identifoed in data line <030> ; ay. bro.dbury!Cox. com 

TO BE COM PLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy o f the Data Repo rted for t he Annual Reporting f or CAF or ll Recipients 

I certify that I am an offteer of the reportlnc carrier; my responsibilities Include ensurlnc the accuracy of the annual reportlnc requlremenu for universal service support 
reclplenU; and, to the best of my knowledce, the Information reported on this form ond In any ottachmenu is accurate. 

Name of ~porting Carner: COX NEBRASKA TI!LCOH 11, L . L . C. 

[slJnature of Authorized Offocer. CBRTI PIED ONLINE O;ote 06/ 19/2014 

Printed name of Authorized Officer: Jo!ava Philpott 

t'r~tle or position of Authoriled Officer: Vice Presi dent, Regulatory Aff airs 

elephone number of Authorized Officer: 4 042690983 ext. 

Study Area Code of Reporting Carrier: 379001 Fill"'! Due Date for this form: 06/30/2014 

Persons willfully IN kine ~lsi statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or imprisonment 
under Title 18 of tht United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Study Area Code 37900 1 

<015> Study Area Name COX NEBRASKA TELCOM II , L .L.C . 

<020> Pr ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data J'ay Bradbury 

<035> Contact Telephone Number· Num~r of person kfentified in data line <030> 4042699190 ex t . 

<039> Contact Email Address · Email Addre•• of per>On Identified In data line <030> jay .bradburyecox . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporti ng Carrier 

I certify that (Nama of Agent Is autllorized to submit the inf ormation reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carTier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the autllorized agent is accun~te. 

Name of Authorized Agent : 

Name of Reporting Carrier: 

Signature of Authorized Offiter: Date: 

Printed name of Authorized Officer: 

Title or position of Authorlted Offi<::er: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for thl• form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communk.ations Act of 1934, 47 U.S.C. §§ 502, S03(b). or fine or imprisonment 
under Title 18 ofthe United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, •• agent for the reporting carrier, certify that I am authorlled to submit the annual reports for universal service support recipients on behalf of the reporting carrier; 1 have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent : Date : 

Printed name of Authoriz.ed ~ent or Employee of Agent: 

Tit~ or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filing Due Date for thi> form: 

! Persons·:~;;~;;~~kin;·~:~:~~:~:ments on this ~f:h:~:~ .. ;,:·;:~;~:.-~~ .. ;r::~~;f:~;~~~~;:;~~:~t~~:~~~::-;,:·~~:~; Act·:;~~-~~~ ~;·~·.;~c.~§§ .. ~~; 503{~;:·~; fin::;;mprisonment under Title .. 1 
1 18 of the Un~ed St• teo Code, 18 U.S.C. § 1001. 
1.---------- - . ----- -----··· . ·--~ ·----- --
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-· ~-~--·-----·~------~---·----------------

Attachments 



Cox Nevada Telcom, LLC 



<010> Study Area Code 559017 

<015> Study Area Name Cox Nev~da Tel com LLC 

<020> Program Year lOIS 

<030> Contact Name: Person USAC should contact 
Jay 8udbury with questions about this data 

<035> Contact Telephone Number: 404l699190 ext. 

Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> jay .bradburyecox.com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,_l _ _ _ ""'' 

I Q<-- check box if no outa11es to report 

<300> 

I 
L..-1 _......~I.e.:!~=~~ 

(artod> thwiprfW d«vmMt) 

::,:::.::::::·r I I <310> 

<320> Unfulfilled Service Requests (bro;:.ad: b::a:.:.n:d.:..l _ ___:======!.------ -----, 

Detail on Attempts ( broadband) ~ I I 
. (ottvch d<Jttlpb'w do<umtnt) 

Number of Complaints per l,OOO!:-cu-st7 o_m __ e-rs-:(,...vo-.i,...ce-:)~---------------' 

<330> 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed I 
Mobile ~==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed 11-- --------l 
Mobile 

Service Quality Standards & Consu'=m=-e=-r-:P~r:-:o7te=-ct=io:-:n-;R~u-.17es:--::-:.Compliance 

<600> Functionality in Emergen_cy Situations 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(ch«k ro indkot~ crrtiftcotion) 

{chffl: to lndkot• urtificoUon) 

(compMft ottoC'hed workshfft} 

(compltte ottochtd W'Ofksh~tt} 

<800> Operating Companies and Affiliates (compt.r .. ttochtdwotksh .. tJ 

<900> Tribal Land Offerings (Y/N)? 0 0 (i/rrs. comp/<ttottochtdWO<kshtttJ 

<1000> Voice Services Rate Comparability (ch«t to tnrl>cottc.rnficoaoo) 

<1010>1...__ ----=--=-----------'1 , •• ~--· 
<1100> Terrestrial Backhaul (Y/N)? Q Q (if not. check to lndlcote c~rtificotion} 

<1110> 
<1200> Terms and Condit ion for Lifeline Customers 

(comp/<tc ottochtd WO(k$ht<t) 

(complttt ottochtd wotkshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worttsheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (check to lnd;cot~ cMif;cotion} 

<2005> (compl•l< ottochtd workshtet) 

<3000> 
<3005> 

Rate of Retum Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch~ck to fndlcot~ c~rtifico·tion} 

(comp~l~ ouocltrd wortshHt} 

II 

II 

L-----.J'' '-__ _, 
.._ _ _.I ...... 1 - --J 

I I~ 

'~~~t'~ 

I~ 
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(1()0) Service Quality Improvement Repof1tng 
Data Collection Form 'Y! 

<010> Study Area Code 

<015> Study Area Name 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number- Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

559017 

Cox Nevada Telc:OM LLC 

2015 

Jay Bradbury 

4042699190 ext, 

jay .bradbury8COX.COCI 

(yes/ no) 0 
(yes I no) 00 

'>"' 
FCC Form 481>> 

OMB Co~trol Nb. 3Q6Q.-0986/0MB Control No. 306()..0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents($), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Paf.e 2 
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(200) Service Outage Reporting (Voice) 

Data Coilectlon Form L 

<010> Study Area COde SS9017 

<OlS> Study Area Name Cox Nevada Telcom LLC 

<020> Program Year 201s 

<030> Contact Name ·Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number · Number of person Identi fied In data line <030> 4042699190 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> jay , bradbu ry9cox , com 

<220> -..... 
~·--- -·-... ~ -·-<~- -... ~- -....... - ---

NORS 
Reference Outage Start Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-~-

911 Facilities 
Affected 

(Yes/ No) 

Pa.:e 3 

FCC'Fo_rT 481 , , ·!lit-· . ., 

OMB COntrol No. 306o-o986/dMB Control No. 3060-0819 
July 2013 

-~- ... -.. - ..... ....-
Did This Outace 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative · 

all that apply) (Yes/ No) Resolution Procedures 

-· 

.. 

.. 

-
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(7tlo) Price Offerli!ss,tn~t~f~i}/olee ~tii(.:~tl< 
o·ata Collection Fofm-~~·t(-~ . ·" vr" ~.~, 

~- ' -~ . il; 

<010> Study Area Code SS9017 

<015> Study Area Name Cox Nev•da Telcom LLC 

<020> Program Year 20 1S 

<030> Contact Name· Person USAC should contact regarding this data Jov aradburv 

<035> Contact Telephone Number · Number of person Identified In data line <030> 4042699190 ex t . 

<039> Contact Email Address · Email Address of person ident ifled In data line <030> jay.brad.buryecox.com 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> I --~- -~-<al>··-:,·: _ • .;. <a2> "·I·-< -~ 

p /2014 I 
<bl>"' - ~ .~:r - ~~b3> ,,<b2> 

Residential Local 

Page4 

.,.~"'- v~.· "!':'!"""" <b4> ";':!f -:,- • ~ <br;-"~. <e> r ....-:; 
Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 
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(710) Broad~nd Price Offerfiils"~ -;:. 
Data Collection Form · ~{,;:-' 

'~ 

<010> Study Area Code 559017 

<015> Study Area Name Cox Nevada Telcom LLC 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regarding this data Jay Bra<ll>ury 

<035> Contact Telephone Number· Number of person identified In data line <030> 4042699190 ext , 

<039> Contact Email Address· Email Address of person Identified in data line <030> jay .bra<ll>ur~ox .cooo 

<711> r-· ~ 

~:;. ·· 'r:: &..r. ,..42> 
....,...-- 411 ¥:0 ,11; _.....,., ... --

<C> . '~~; .. ~ '·<dl> .-..,; - -~~- ~ 'cdl>-~ -
.• ;.p~ 

<Ill> .:b_D· <bl>' <d4>'' · , - Y.l 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service • usage Allowance Action Taken When 

State Exchange {ILEC) Residential Rate Fees Total Rate and Fees {Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select) 
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(800) Operatlna 

Data Collection 

<010> Study Area Code SS9017 

<015> Study Area Name cox N~va!'la T~lcom LLC 

<020> Program Year 2015 

<030> Contact Name- Person USAC should contact regarding this data Jav Bra<lburv 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jay. bra<lburyecox. c0111 

<810> Reporting carrier Cox Nev.tda Telcom, LLC 

<811> Holding Company Cox C01amunica.t ion• . Inc 

<812> Operating Company cox Nevada Telcom. LLC 

<813> I --~,, , 

''"J';~fl:. . ~'~~"'\' ~;;;~'::p-~·~81> ~.~'!f'~.~~~2 e ~~,w- '-~~2> " 

Affiliates SAC 

Page 6 

.<tt:~~~~·~- .,..,..,!lif-"4 !)* _._ rr11'r.II;C::: ;_.:;,.,, ' ':;.~~ ' u ~-- ·.;r;~ . "'t·_~ -~~ :.' '..': . :-<a3> . . ·:~~?~ 

Doing Business As Company or Brand Designation , . 

.. 
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(900) Tribal lands Reporting 
Data Collectloil Form 

. l•r, 

ul~'· · ;~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address- Emai l Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

559017 

Cox Nevada Telcom LLC 

2015 

Jay Bradbury 

4042699190 ext. 

j ay . bradbu~ox .coe 

<920> Tribal Government Engagement Obligation I -1 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 
<926> 

<927> 
<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

(Yes, No, 

NA) 

~~ 

Name of Attached Document 
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(1100) No T~rrestrial Backhaul Repo'rting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

J:: -. 

<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Pa&e8 

~· 

1.~ 

559017 

Cox Nevada Telcom LLC 

2015 

Jay Bradbury 

4042699190 ext. 

j ay. bradburyQ<:ox.cOGI 
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<010> Study Area Code 559017 

<015> Study Area Name Cox Nj!Vada Te!lcom. LLC 

<020> Program Year 21>1~ 

<030> Contact Name - Person USAC should contact regarding this data J~y sradburv 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> jay.bradbu~x.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I . - . Name of Attacneo uo~umem 

<1220> Link to Public Website HTIP http: I / www. cox.com/residential / phone/li feline .cox 

NPiease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for to ll ca lls, and rates for each such plan. 

rn 
10 

(m 
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<010> Study Area Code SS9017 

<OlS> Study Area Name Cox Nevada TelcOift LLC 
<020> Program Year 201s 

<030> Contact Name- Person USAC should contact regarding this data Jay Bradbury 

<035> Contact Telephone Number- Number of person identified in data line <030> 4042699190 exe. 

<039> Contact Email Address - Email Address of person identified in data line <030> ; ay. bradburY*:ox. c""' 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § S4.313(b),(c),(d),(e) the information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(1)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Certification 
2014 Frozen Support Certlflcatlon 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC SUpport {47 CFR § S4 •. 313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 

3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document{s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
IEJ 

§ 
D 

Interim Progress Community Anchor Institutions l I 
Name of Attached Document listing Required Information 
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<010> StuclyArueod<o 559017 
<015> Study Are~ Name Cox N@vada T@lcorn. LLC 
<020> PtotramYur 20lli. 
<030> ContKt N~me · Penon USAC should contld r~ardlnt this daa Jav Bradburv 
<03S> Contad Te~phone Number· Humber of penort ldentif'.ed '"data line <030> 4_042699190 ext. 
<039> Cont_Kt ErN" Address· £mall Address or JMm>n Identified In d,_ta line <0)0). i av. bradburvecox. ~om 

CHECK the bo .. s below to nott compllan<t on Its five year w..tco quality plan (pwsuant to 47 CFR § 54.202(o)) anci for prlvotoly htld urtlttt. tnsurlnc compllan<o with tht fiMndatroportJnc rtqulromonts set fort/lin 47 
CFR t 54.lU(f)(2).1 furthor ctrtlfy that tho Information roportod on thls fotm and In tho documents ottochod below Is oc.wrato. 

(3010) Prosress Roport on 5 Yoor Pion 
Milestone Cortlfbtlon {47 CFR § 5c.3U(f)(l)(r)l 

Namt of Attached DocuMent L.isuna Required InformatiOn 

Please check this box to confirm that the attached document(s). on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (1)(1 )(li). the carrier shall provide the number. names. and addresses of communlly anchor institutions to which began 

providing accass to broadband service In the preceding calendar year. D 

(3012) C<>mmun~y Anchor Institutions (47 CFR § 54.313(1)(1)(11)) I .. ... ....... .... I 
(3013) Is your company • PriVately tleld ROR Carrier {47 CFR § 54.313(1)(2)) (Vos/No) 

Na~ of Attached Document ltsttna Requ•r~ra mn;nm411vn t8 8 
(3014) If yes, does your company file the RUS annual repon (Yts/No} 

Please check these boxes to confirm that the enached document(s), on line 3017. contains the required information ponuant to§ 54.313(1)(2) compliance requires: 

(3015) Eledronic copy of their onnu•l RUS ropons (Opo!1tlns Report for [0 
Telecommunkatlons Sonowtrs) 

(3016) Ooclment(s) for Balanca Shee~ Income Statement and Statement of Cash Flows rr::l 

(3017) W the rosponso b yos on lno 301(, ottoch your company's ~US annual 
report and a.ll required documtntJtlon 

(3018) If tho rosponsols no on line 3014, 1s your ton~pany oudhd? 

litho rosponso IS yo son lint 3018, pltase chock the boxes btlowto 
conflnn your submission, on Nno 3026 purwant to§ 54.313(f)(2), contlin> 

Name of AttaiC'htd Document Ustinc Requ .. ed tnfonnation 00 
('los/No) 

(3019) tither a copy of th,.r JucUted finandal statement; or (2) a nnandJI report in a format comparable toRUS Opentioe Report for Tettcommunicat1ons 10 
(3020) 

(3021) 

Oocument(s) fO< Balance Shee\. Income Statement and Statement of Cash Flows 0 
Management letter bsutd by thelndtptndtnt certiOed public .cc;ountJnt t~t p•rformed the company's finanda1 audit. 0 
tf the re-sponse IJ no on Une 3018, pie-ate checl( the boxes below 
to confirm vour tubmisslon, on Une 3026 pursuant to§ S4.313(fl(2), 
contains: 

(3022) Copy of their financial statement which hu bten subject to review by an 
Independent certtfied public account1nt; or 2~ a financial report rna 
format comparab1e toRUS Operatln& Report for Tetecommunlcatlons 

ID 
Borrowers, 

(3023) Underlylntlnforrmtlon subJected toe review by an lnde~ndent cenifled CJ 
~- D (3024) Undertylntlnformotlon subJected to on officer cenlfk:otlon. 10 

(3025) Oocument(s) foc Balance Sheet, Income Statement and Statement of C~as;::h.:,F:.I~r:Nf~s----------------------.. 

(3026) Attach tho worksheet list Inc roqulrod lnformotlon 

Name of Attached Document li-sti-ne Required Information 

P•toll 

Pacoll 


